By J. F. O'MALLEY, F.R.C.S. H. R., MALE, aged 19. September 29, 1920: Admitted to hospital when peeling after scarlet fever. Swelling over the left eye began the previous day and spread to the right side a few days later. Treated by fomentations for a few weeks and abscess at inner end of orbit opened.
First seen by exhibitor early in November, and diagnosis made of sinus suppuration. There was bilateral swelling of both uppe* eyelids and supraorbital regions, very marked on the left side, with a discharging sinus above the left inner canthus. Chemosis of conjunctiva and exophthalmos. Mucous membrane of nose was deep purple red, bled freely on being probed; middle turbinates were hypertrophied and pus seen under the left conjunctiva. Both middle turbinates removed and rubber drainage tube passed through sinus into nose. Both swellings disappeared quickly, sinus closed, and remained so for over six weeks. Later, swelling appeared again and sinus re-opened. Adhesions had caused obstruction to ethmoidal drainage. Early in January, 1921, adhesions and polypi removed and ethmoidal labyrinth opened freely and rubber tube inserted through sinus in eyelid into nose; since then no recurrence of swelling, but some small polypi can be seen in the nose, which it is proposed to deal with later.
DISCUSSION.
Sir WILLIAM MILLIGAN said that fifteen years ago he saw a lady who had been successfully operated upon four times for frontal siniusitis. She had a very disfigured fore-
